MNA118016953-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/02/2018 12:51
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

03/02/2018 12:51
02/02/2018 20:50
JUNC CIRCUIT LINK & PAYA LEBAR RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT2407Z

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LOW KHIM HWAI
S0024935A

NOEMAIL

(LOCAL) +65-98369041
OFFICE-98369041

HYUNDAI
AVANTE 1.6 AT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

S28808140SMF

LOW KHIM HWAI
S0024935A

13/06/1954

INDOOR

23/02/1978

39 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98369041

OFFICE-98369041
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180203/2068.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 123 PAYA LEBAR WAY
#06-2915

381123
NO
OWNER

CHAIN COLLISION
RAINING
WET

NO

YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLR3789B

PRIVATE CAR
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No. Of Passenger (Including Driver) 1

Vehicle Registration Number SKT8251D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LOW KHIM HWAI
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJT2407Z

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

RTANT NOTI

1 Please repart comrectly the details of the accident to speed up the claims process.
2. This Ferm must be complets

3 Information provides must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of palicy Rability on the part of the insurance
companies.

5. ANy TATSE MeEpariin may ba referred to the Police Tor Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the ledgment of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copes of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, scknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Sngapore (“GIA®) may/are permitted to collect, use,
disclase and/or process my persanal data/personal information set out in this [ferm] and any other persanal information
previded by me or possessed by my insurer {collectively the "Personal Information”™) and disciose and transfer such
Personal Infarmation to all insurer]s] who have insured vehicle(s) invalved in this aceident (all insurer(s) who have insured
wehiche{s) involved in this sccident shall be collectively referred to as the “insurers”), the insurers’ lwyers/law fiems, the
Monatary Authority of Singapore and any uh-pnt government agency/authority [such as the police), for the purpose(s)
of:

(I} processing. handling and/or dealing with my claims inchuding the settiement of the claims and any necessary
Imvestigatsons relating to the claims;

{il] investigating the accident and/or my claims;
{uii} carrying out and/or dealing with my Instructions or responding to any enquirles by mae;

(] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well &s an the
external cover of envelopes/mail packages): and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)
[B) &l insurer|s) who have Inswured vehiclel(s) iInvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfinchuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futire claims.

{e} the miormation so collected under (d} above may be shared [ dischosed;

(I} to sl inurers and/or any other third parties that assist in evaluating, imestigating, contralling or managing fraud,
ragulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(1] for complying with requiremanis under any regulations, laws or court ondars.

|
My
\r...;' 1 A
Fnlt-.lm%nme Diriver's Slpm’l'ﬁ'- Reporting Centre P I's Signature
Date & Time: {H driver is not the palicyholder) Name:
Ciate & Time: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE AC{IFEHI?) @

peder 14, 'wj-'fl Hfarf- T]22p030 1 [ 2off.

DECLARATION 1
"'We declare ':lreiurve‘nml particulars are true in euah' respact.
y! 14
s e &
Fnlll:lphulﬂl-'r'iglu_gﬂllule Drver's Signature Repaorting Centre F\:nur}*l': Signature
Date & Time [ driver i Tiot the policyhobder) Name:
Date & Time: MRIC/FIN Ma.:
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Medical Cert

Mount Alvernia Hospital iy e
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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| HYLNDAI MOTOR ¢
I

KMHDU4 1BMAU892598
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Accident Photo

X 1000rpm
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SINGAPORE
POLICE FORCE

Pobca Station Of Origin:

Trafic Palice Division HQ

0 Lkl Avane 3 SINGAPORE 408635
Tal Moc 65470000

RENOAT OF & TRAFFIC ACCIDENT

Police Report

TR 202100

rals

Riport Mo, TR0 BOROAEN03

DalerTime Repor Made “iga Raport Ko Giation Dary Mo
o008 1425 e
e Particolors L
Marma of Ircmant fddress:
Lo FHIM FiSA APT BLE 125 PaYs LEBAR Ay 062185 HDS-EEYLANG
SINCAPCRE 1145 -
D) Topues § 10 Mo Contact Na.C
NRIC NO /500248304 HoeaOrifica: Mobila: 98340041
Matsanality: Ermail:
SINGAPORE CITIZEN -
Sex A Date of Bethc | Type of informant
Male | 63 13061554 DCirjtrar P
Race: Languagr: Insfiution ! School Name:
Chirsas B -
Cecupabarn: | Driving Lisence Informatsn;

EXECUTIVE OPERATION OFFICER

| Class: 3 Date of Expiry.

@mﬂ

g DataiTime: of
Dhrivie Arcicent.
.-!u:-:dl:ﬂf. | K :
Lacation:
Alang Raad 1 Traveling Toward Road 2
CIRCLIT LIME ¥
| FROM CITGUIT LINK TURN RIGHT T PAYA LERAR ROAD .
Waathar: Raoad Surfeoca: | Flopd Spsed Lim:
Trafic Flow® Traffic Camral: Traffic Valume:
| :
Type of Cofision: & ooreysn By
i | ambelance:

L

ligle =il
I i 'i . r“ :
SJTMOTZ | Car [ HY LIMDIAI
&T &BS Darmaged
DVAE 20D
e i : 40R |
SKTAZEID | Cur HCk D, E:erf 1.58Y a
ELRI/EE | Car —HOnOs . |VELEL Saneualy | O
| HYRRID Damaged
i 55 AUTO 1 |
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Police Report

SINGAPORE
Loy UM ALY

i 2
Police Staton Of Qg b
Traffic Potca Divigion HQ Foeport Mo TE201802002107
10 Libi Avenue 3 SINGAPDHRE 40E365
Tel No; 65470000 CONTINUATION OF REPDRT
Details of Person Involved e T W
| Any Pedesirian Involved. Na 2 -
No. of Pedestrians Injured. NIL I Uee of Padastrian Crossing. NA
Oriver el o © T =gt = e T %
Mame LEYA KHIM HWAI I} Mo, ': EN024EA5A
. | =
[Fsiaind verncle | SJ124072 (Cor) s Contact Mo | GEaE6041
HospitaliClinie | MOUNT ALVERNIA HOSFTAL | Glassof | Closs 3
Diriving | Cuates of Expiry: NIL
Lienca & |
I - , Expiry Date |
Date Treatment | MIL Discha MIL |
5 granted Medscal Leave 0%
_n_ e g i k! = E : ft\-f aky
Marmts LIK GECE PHEMNG
“Rekatod Vehicle | SLEITEGE (Car) : Corfocl Mo | JOBEE40G
HospraGinie | RIL == Ciassof | Cla=a: NIL
' . Dirreing Date of Cxpary MIL
Licsnce &
) | Expiry Date
| Ditm Treatment | MIL : [ Date Ciacharge | MIL
Mo. of Days granted Medical Leave  MIL Mepree ot Ingury | WIL
Brial Details.

Amranding 1o acckdant Mo Ti201A0H032068

Cin DRTA048 at armand 2050 hre, | wes aeelling fram circuit link fisring right scwands paya lebar el
was approaching tha traffic Bght as the trafic light was red and as i alowing down and came ta 3 abop al
sha traffic light. A vehicla from behmd ealided anto my cars back portion and the impact madde my car
moved and il it on to the car in front of me ‘SKTE2510" ry back ear's pumpes. car baot and my rear car
figt i nal warkirg. Aftar fne accidant rext moaring | wend o Maunt Alvamia Hosp#al ard was given 5
days MC, suffering back and neck pan. That is af
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Police Report

sucae Qi

POLICE FORCE TI2C TSN
Paline =tatcn G Dngint 3af :
[raffic Pofios Dinsian HQ Rocport Mo, TRO1202062103
10 Ui Asenue 3 SINGAPORE AOEREE
Ti! Mg 85470000 CONTINUATION OF REFORT
Sketch Plan

Itarmant is nol able o provida skatch plan

MAPCRTANT: Please attach & copy af your vehica's Insurance Gertificate bo this repor, Hyou don't have
vy carlifieate wilh you roy, please fax a copy 1o GEATARES stating tha repor number a8 referenca

Sigrature OF Ufficar Rarording 1 he Report: | I‘s‘.ﬁnmr Of Infommant

TP II |- :

SERASTIAN NG JING PE . ! /

CEL o, 0 P, — i /E"}‘-:..-Jlﬁr : ~

“Siqnaturn Of Inberprater Datafne:

hiot agphoabbe paEnie 1429

g e

L St . B _&:;ﬁ aEARORE—

Oficer In Charga Of Caser e uron QUICE FORCE

TP | Gl : | Nl

Elaff Sgl TANG EIEW FIMG 3 W

Ciontact He - ARATE430 By P % J—
iLﬂr'Fﬂlth}n E_I:EITIF == Eiﬁ'i¥'1': |-_-_._._ S = __'_'_"_—— —

M6 i
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RICORDS MANAGEMENT CENTRE

6 Raifies Quay #15-00 Singapore DILELED
Tl (65§ 8224 G010 Fan JB5) 6224 D030
LMMOCIATEN Cwoeratmg Hours | Monday to Friday, 0900 - 1700
RECONDS MANAGEMINT CENTHE N SEESSO0TO0 | G31 Neg Ma.- MAODSTFTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
{A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : _/MNal1I0|P1Y Vehicle RegistrationNo: _ 0] 1¢a1l
Namesshownin Nric): _ oLy lhine  Hiki MNRIC/FIN/PassportNo : Soplyn TTA
{*vehicle Drivee [ Vehicle Owner) [*) Please delete as appropriate
Address (i 123 Py Lebhe oy W E-ORE singapore( 31713 3)
Contact (Tel) : Mabile Mo qE1£92Y )
Email Address
Date of Accident ;3] 2 [} Time of Accident : 22-T9

Placeof Accident - _tMAe  [restd  wale | li!;..;;d.-l Lebhur R

Insurance Company: MII ‘:

(8] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like ta include additional information or
make the following amendmeants:

pdd in 1p wveliele WNam—lber

Arod gla rpcy Headgmtng - ijtinn"f-h;ﬂ-

Add in yides

Palicyholder [Oriver's Signature Reporting Centre ?]!Lr;ntl"s Signature
Date: Name! J

NRIC/FIN No.

Date:
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